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A | hours per response 1600
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OTICE OF SALE OF SECURITIES
04048731 “PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  (: check if this is an amendment and name has changed, and indicate change.) A
Series B Preferred Stock / \
Filing Under (Check box(es) that apply):/x /: Rule 504 // Rule 503 //: Rule 506 A Secuonv4(6) ] \‘7}/\7“171,0E
Type of Filing: /x/: NewFiling  : // Amendment /\/FCCLJVLL\ {v\

= 7N
A. BASIC IDENTIFICATION DATA /// - \\

1. Enter the information requested about the issuer \ AR W
£73

Namc of Issuer (: check if this is an amendment and name has changed, and indicate change.) \’{‘i\\\

Ultra Shape Inc. 185

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone N\mﬂaer (fncludmg Area Code)
¢/o Ultra Shape, Ltd., 30 Habarzel Street, Tel Aviv, Israel 9723 6457100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if ditferent from Executive Offices)

Briet Description of Business
Development, manufacturing and sale of medical devices for non-invasive body contouring using focused ultra sound.

Typc of Business Organization PH@ AT
: /x/ corporation //: limited partnership, already formed /1. other (please specify): o a:,aJv "

//: business trust //: limited partnership, to be formed
NOY O 7 004
Month Year TH@MSON

tf:;

Actual or Esiimated Date of Incorporation or Organization: 0 5 0 0 /X / Actual FHWQ%L
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) D E
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

Wher: 10 File. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchuinge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due. on the date it was mailed by United States registered or certified mail to that address.

Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: /x/; Promoter :// Beneficial Owner :/x/ Executive Officer :/x/ Director // General and/or Managing
Partner

Full Name (Last name first, if individual)
Glicksman, Dr. Ami

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ultra Shape, Ltd., 30 Habarzel St., Tel Aviv, Israel

Check Box{es) that Apply: /x/ Promoter :// Beneficial Owner /x/: Executive Officer :/x/Director //: General and/or Managing
' Partner

Full Name (Last name first, if individual)
Eshel, Dr. Yoram

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ultra Shape, Inc., 30 Habarzel St., Tel Aviv, Israel

Check Box(es) that Apply: // Promoter // Beneficial Owner //: Executive Officer /x/ Director //: General and/or Managing Partner

Full Name (Last name first, if individual)
Geva, Yoel

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ultra Shape, Inc., 30 Habarzel St., Tel Aviv, Israel

Check Box(es) that Apply: //: Promoter X/ Beneficial Owner //: Executive Officer //: Director //: General and/or Managing Partner

Full Name (Last name first, if individual)
Israel Seed 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Maples and Calder, P.O. Box 309, G.T. Ugland House, South Church Street, Grand Cayman Islands, Cayman Islands

Check Box(es) that Apply: /x/ Promoter :/x/ Beneficial Owner //: Executive Officer :// Director //: General and/or Managing
Partner

Full Name (Last name first, if individual)
Kentford Partners Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
Quijamo & Associates (BVI) Limited, P.O. Box 313, Road Town, Tortola, BVI
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A. BASIC IDENTIFICATION DATA - continued

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: //: Promoter :/x/ Beneficial Owner :// Executive Officer :/ Director //General and/or Managing
Partner

Full Name (Last name first, if individual)
Littleport Associates Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
Quijamo & Associates (BVI) Limited, P.O. Box 313, Road Town, Tortola, BVI

Check Box({es) that Apply: // Promoter :/x/ Beneficial Owner :// Executive Officer :/ Director // General and/or Managing Partner

Full Name (Last name first, if individual)
Stanmstead Corporation Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
Quijamo & Associates (BVI) Limited, P.O. Box 313, Road Town, Tortola, BYI

Check Box(es) that Apply: // Promoter /x/ Beneficial Owner //: Executive Officer /x/ Director //: General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: // Promoter /x/ Beneficial Owner //: Executive Officer /x/Director //: General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: //Promoter // Beneficial Owner //: Executive Officer //Director //: General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........coccccooeiieiiivennnnn X:
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cccooorieiviiiirie e $_N/A
3. Does the offering permit joint ownership of @ single UNit?.....c.c...ocoiieioiiiiiiic e s Yes No
X!

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Weiss, Yoram
Business or Residence Address (Number and Street, City, State, Zip Code)
Las Olas Way 6820, Malibu, CA 90265
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STALES)....ouviveiiiiieiiiicrire ittt et ettt s sae e bt et es et ese et e -All States
[AL] [AK] [AZ] [AR] [CAIX [CO] [CT] [DE] [DC] [FLIX [GA] [HI] [ID]
[IL]  [IN]  [iA] [KS] [KY]  [LA]  [ME] (MD] (MA] (MI] [MN]  [MS] [MO]
[MT]  [NE]  [NV] [NH] [NJ] (NM]  [NY] [NC] (ND] [OHJX [OK]  [OR]  [PA]
[RI]  [sC]  [SD] (TN] (TX]  [UT]  [VT] (VA] [WA] (Wv] W] [(WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indIvIGUal STALES).......ouiiriiiiii et All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HN] [ID]
[1L] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE]  [NV] [NH] [NJ] (NM]  [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
[RI]  [sC]  [SD] [TN] [TX]  [UT]  [VT] [VA] [WA] (wvl  [wi] [(WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual STAIES)....o....vevivoeiie ettt b e aes et es e sa s eb e ee e e rnees :All States
[AL) [AK] [AZ] [AR]} [CA] [CO] [CT] [DE} [DC] [FL} [GA] HL} [ID}
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] {MN] MS]  [MO]
[MT]  [NE}  [NV] [NH] (NJ] [(NM]  [NY] [NC] (ND] [CH] [OK] [OR]  [PA]
[RI}  [SC]  [SD] [TN] (TX]  [UT)  [VT] [VA] [WA] [(Wv]  [WI] (WY]  [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box 0 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

- i Aggregate Amount
Type of Security Offering Price Already Sold
DIEDL.. e bt R ettt s s a et s e a et be e e r s e e

$ $
B QUITY oottt g et e r et e s

$795,000 $795,000

Common /x/ Preferred

Convertible Securities (INCIUAING WAITANTS) 1..v..iveiiiiiiiiercrs et et ee et er s esesrete s beatsr s essesesresinns 5
PartNErShID INEEIESTS ..ottt ettt ettt et e be et bt e b e e s e en b b ean e e et e en s

$ $
Other (Specify ) e et raans

$ $
TOAL e b et e e bR e e ea bbbt e et

$.795,000 $_795.000
2. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEATIEA [NIVESTOTS c.t. vttt ereen ettt ettt b e h bbb en sttt e e r et ek es s et b na s sr et enenes 0 §_0
NON-ACCTEAIEA INVESIOIS ...t ieeteis ettt ettt ettt ettt s ebe s b n et s nbet e b e eeb e e et sennecs 7 $.795.000
Total {for [ilings under Rule S04 ONLY) ...ooviiiiiniei ittt e e 7 $.795.000
3. Ifthis filing is an offering under Rule 504 or 505, enter the information requested for all securities sold

by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first

sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

VP Type of Dollar Amount
Type of Oftering Security Sold
RUIE 505 ..ottt ettt et ettt e s e s b e s e b s SRS e s s bt oAb as e b4 E AR a e s es st eeane s 0 3
REGUIALION A ..ot oottt s a s st s bbb b 0 $
RUIE 304 oottt b e as e et bt a b2 S b et bt 2SR abe R SRt et ne e nee et 0 $
4. a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. 1f the amount of an expenditure

is not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEE AQENTS FEES ..ottt it oietiit ettt steas et s et et e es et oo e eaea b b aseabe s eaeeb e abescab e amea e et s aheeee e anaesse nabeereee sbenes $
Printing and ENGraving COSS......viveiirriierierireeirteesseseavsaesectssasessasasstasssenseseseasasasestaseresssssseasssantsesasasessenessasens $
LEAI FECS oottt ettt et e bed b et e Rttt b e X: $_5,000
ACCOUIUNE FEES...oeiiiiitiietiteieer et et et se et ra b rmebes e s eme b et h ot satehabsa e e s eae £t s me b e bt e st en et n et st s bt b anen e e rotres e X $_5,000
Sales Commission (specify finders’ fees SeParately) ..o et $
Other Expenses (identify) _Finders Fee (Paid in warrants, notincash) ..., $.25,000

TOTAL ..o e e e bRk e a bRt h et E e bRt bt eh et netar bt e X $.35,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Bnter the differcnce between the nggregnte offering price given in respongc lo
Patt C- Question | and tolal expenses furmished in response 1o Part € - Question 4.,
This difference is the “adjusted gross proceeds to the {SIUCE " ity $.764,000

3. Indicale below the amount of the adjusied gross proceeds to the issuer used or proposcd
to bo used for cuch of' e purposes shown. I1'tho amount for any purpose is not known,
furnish on cstimate und check the box o the left of the catimate, The total of the
payments listed must cqual the adjusiced grogs proceeds to the issuer sot Torth in response
to Part C — Question 4,b nbove,

Paymonts to

Officers,
Directors, tnd Payments o

Affilintes Othors
SMN‘NS ﬂnd “ccB................... ...... e N s, BT s et 000 e g D E IR b e onunhi i bantrardtbdannne TIPS ] H S s
Purchase of rell CRIBIC .c.isimiasmacmimmcnmmim sy HE
Purchase, rental or leaging and installation of machinery ond equipment wiwawinmanmmomnnm. + 3 4
Construetion or casing of plunt buildings snd fagilities.wmwmmimnm e+ S o S
Acquisitlon of other busincgses (ineluding the volue of seeurities Involved in this offering that
may be used in exehange for the asscts or scouritics of' another issuer pursugnt to a merger),. ¢ S 1 S__,
Ropaymant of Indeblediess .o i i v+ S 0 3§
WOLKING COPILEY 1hracransioriessessntsst1smse it b e sae s s s e b s b R0 T st RS s e R4 . X 5.760,000
Other (specify): $ L

§ S S
CO‘Unm "‘leﬂ N EREd IR I I P B basa Y LR M s ey S bt ian R EEnrs, YT T H S_‘g.___ X $ 269,0"!!
Total Payments Listed (column 1otn]s odded)...ommiemimamimm i v x $_760,000

D. TEDERAL SIGNATURE

The Issuer has duly coused this notice to be signed by the underalgned duly suthorized person, IF this notice i3 tiled under Ruls 503, the
following signature conatitutes an undertoking by the issucr to furnigh to the U,8. Securitics ond Exchange Commission, upon wrillen
request of its stal¥, 1he information furnished by the lasucr to nny non-necredited jaxeator purguant o paragraph (bX2) of Rule 502,

Issuer (Print of Type) Signature Date
ULTRA SHAPE, INC, October 26, 2004
Name of Signer (Print or Typc) Tile of'8 i@wr (Print or Type)
DR, AMI GLICKSMAN PRESIDENT
ATTENTION _I
IS-
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